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Abstract: There is a growing consensus that an accomplished curriculum vitae and prior achievement as an acade-
mician may not correlate with success as a chairperson of a contemporary academic orthopaedic department. As
surgeons, formal professional education, research expertise, and clinical experience often are inadequate to foster the
necessary skills and experience in executive leadership, change management, business administration, and strategy.
The recruiting and hiring processes to ﬁll academic leadership roles have been slow to adapt and recognize the skills
that are necessary to be a successful chairperson. Recent research has identiﬁed emotional competency, resiliency,
leadership, communication, results orientation, and personnel development as skills that correlate with success in
academic leadership. Formal courses and training in executive leadership and business management may be helpful in
enhancing knowledge and skills in these disciplines.
The missions of orthopaedic residency training programs his-
torically have been focused on providing excellent patient care,
conducting impactful scientiﬁc research, and educating future
orthopaedic surgeons. Academic chairs in orthopaedics as well
as other surgical subspecialties have long embodied and exem-
pliﬁed this tripartite mission of patient care, research, and
teaching. Traditionally, they have been exemplary clinicians,
capable researchers, and skilled surgeons.
However, the changing demands of health care have
forced academic leaders to increasingly devote time and energy
to administrative tasks1-4. Because of the complexities of health
law, governmental regulation, bundled payments, insurance
structure, cost containment, market competition, and rapidly
evolving technology, these new responsibilities require mana-
gerial, leadership, business, and administrative skills. These
tasks include negotiating contracts, improving revenue,
decreasing costs, developing operational strategy, marketing,
recruiting, managing a diverse workforce, and dealing with
patient satisfaction. Recent data from a survey of current aca-
demic leaders established that only 40% to 45% of a chair’s
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time is dedicated to clinical activities5. The remaining 55% to
60% is spent on departmental operations (budgeting, stafﬁng,
and ﬁnancial management), personnel recruiting, mentoring,
and contributing to institutional programs5.
As physicians, and speciﬁcally surgeons, formal profes-
sional education, research expertise, and clinical experience
often are inadequate to foster these necessary abilities, and our
academic leaders frequently are ill-prepared for the challenges
faced in leadership roles. Unlike our military and corporate col-
leagues, academic physicians receive little or no formal training
in valuable skills such as executive leadership, change manage-
ment, business administration, and strategy. The need for these
abilities and mature business acumen have become paramount
to successful leadership in contemporary health-care organiza-
tions2-4,6-10. At the 2017 American Orthopaedic Association
(AOA) Annual Meeting, attendees were asked if they “feel that
business and administrative experience are important aspects of
becoming a successful chair in an orthopaedic department”;
94% of those surveyed responded that they either “agreed” or
“strongly agreed” with that statement.
Recent health-care changes that have reduced reimburse-
ment and expanded patient access have disproportionately
affected academicmedical centers.Medical schools and hospitals
are experiencing the impact of powerfulmarket forces and a shift
in power away from providers and toward payers. Currently,
physicians have less inﬂuence in the marketplace and less auton-
omy in their clinical practices and research endeavors9,11-13.
Grigsby et al. recognize that modern “medicine has become an
industry governed by free market competition, where, to a large
extent, the bottom line has increasing importance.”13
The recruiting and hiring processes to ﬁll academic lead-
ership roles has been slow to adapt and recognize the skills that
are necessary to be a successful chairperson in the contemporary
academic health-care system14,15. The average cost of a search to
ﬁll a chair position is $63,000, and it is exponentially more
expensive if an executive recruiting ﬁrm is utilized12. The recruit-
ing and hiring process takes an average of 11.9 months12, and yet
the mean tenure of a chairperson is only 3.7 years5. The process
often fails to produce capable and successful leaders, with med-
ical school deans regularly reporting dissatisfaction with the
outcomes of chairmanship searches7,12,14,15. These failures in lead-
ership frequently can be traced to the selection process itself.
This is largely due to a misalignment between the goals of the
typical search committee and the skills that are required to be a
successful department chair in a modern academic health-care
system. As noted in the article by Palmer et al., academic leaders
“typically come to their positions without any leadership train-
ing, without prior executive experience, without a clear under-
standing of the ambiguity and complexity of their roles, without
recognition of themetamorphic changes that occur as one trans-
forms from an academic to an academic leader, and without an
awareness of the cost to their academic and personal lives.”15
Once an orthopaedic vacancy or future vacancy is identi-
ﬁed, the dean of the medical school convenes a search commit-
tee. The committee is charged with (1) attracting the most
accomplished candidates to the position, (2) recruiting from
departments at reputable or accomplished medical schools, (3)
developing a long list of potential candidates, and (4) ultimately
delivering the names of 3 to 5 ﬁnal candidates (with or without
prioritization) for in-person interviews and ﬁnal consideration.
This committee typically is made up of 10 individuals. It com-
prises a committee chairperson, 4 to 5 department chairs, the
hospital system chief executive ofﬁcer (CEO) (or an assigned
proxy), an ethicist, and 2 to 3 at-large seats. The committee may
or may not have representation from the department of ortho-
paedic surgery. If orthopaedic representation exists on the
committee, these individuals are charged with educating the
committee about the national and local challenges in orthopae-
dic surgery, informing on the speciﬁc leadership qualities that
are needed by the department at that particular time, and iden-
tifying important memberships in societies, traveling fellow-
ships, and authorship in leading orthopaedic journals of the
potential candidates. Due to the concern that departmental rep-
resentatives serve as a conduit of conﬁdential search information
back to the department and to avoid potential conﬁdentiality
breaches, many institutions have instituted a policy of no depart-
mental representation on their search committees.
Traditionally, search committees have focused on iden-
tifying surgeons who are considered leaders within their disci-
pline12,14,15. They usually seek out surgeons with numerous
publications in the most highly respected journals, evidence
of focus and commitment to an important clinical or basic
science area, prosperous grant funding, and effective extramu-
ral fundraising. As a litmus test for leadership aptitude, they
have historically relied on those with national and international
reputations, academic awards and honors, and positions of
leadership in specialty and subspecialty societies. With regard
to the search process, Fisher stated that, historically, “chairs are
chosen because they have been successful. They have run suc-
cessful clinical programs, successful laboratories, successful
program projects, successful residency programs.”16
However, at a surprising rate, medical schools and aca-
demic hospital systems have witnessed that an accomplished
curriculum vitae (CV) and prior success as an academician do
not correlate with success as a chairperson at an academic
medical center or in a surgical department. Thus, it should
be concluded that the persistent use of criteria based solely
on academic achievement is outdated and shortsighted.
It is critically important for each organization to deﬁne
success. This deﬁnition will differ depending on the mission
and vision of the organization, but should be clearly stated and
measurable. For most organizations, this represents a complex
mix of patient outcomes, human resource measures, research
activity, educational/training milestones, cost containment,
health-care productivity, and scholarly activity. Examples of
such outcome matrices could be personnel retention, extra-
mural research funding, achievement of clinical quality and
safety standards, surgical volume, working relative value unit
(wRVU) productivity, dollars saved from cost containment,
high-impact-factor peer-reviewed journal publications, and
educational milestones (resident in-training scores, milestones,
graduation rates, and board pass rates). Speciﬁc measures of
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academic productivity and scholastic activity of the orthopae-
dic departmental chair are paramount to deﬁning and driving
achievement17. Many orthopaedic centers undertake impactful
clinical and basic science research. However, with regard to
National Institutes of Health (NIH) research funding, ortho-
paedic surgery ranked behind general surgery, ophthalmology,
obstetrics and gynecology, otolaryngology, and urology in
terms of the amount of extramural grant funding that was
received18. Furthermore, the majority (71.1%) of primary
investigators on orthopaedic studies funded via NIH mecha-
nisms are headed by PhDs, not MDs or clinicians. Additionally,
the majority of NIH funding is clustered in a few centers, with
only 31% of total orthopaedic departments represented and
3% of national academic faculty funded19.
To achieve improved outcomes and successfully identify
candidates with the appropriate motivation, desire, and skill set,
recruitment methods recently have evolved in 3 ways. First, the
interview format has been developed to focus on leadership qual-
ities by searching for individuals who possess integrity and can
provide meaning, generate trust, and communicate values. These
characteristics and skills should no longer be viewed as desirable
individual qualities, but as fundamental requirements of the chair-
manship position. Secondly, potential candidates are given struc-
tured questions in advance so that they can provide thoughtful
and prepared plans for departmental strategic vision. Examples of
such questions are “How do you think the ﬁeld of orthopaedic
surgery will evolve over the next 5 to 10 years, and how should this
department prepare to adapt to this evolution?” and “How do you
ensure the academic mission in this changing health-care envi-
ronment?” Lastly, committees have committed substantial time
and resources to perform rigorous due diligence regarding all
ﬁnalists for consideration. It is no longer adequate to simply con-
tact other leaders in the ﬁeld and leaders at the candidate’s current
institution. The due diligence should be all-encompassing, and
inquiries should bemade to other chairs, peers (facultymembers),
and individuals who directly report to the candidate, such as sec-
retaries, nurses, students, and residents. This 360 feedback gives
the institution valuable insight into each individual’s interper-
sonal, communication, and managerial skills.
New efforts have been devoted to identifying some of the
essential skills that are necessary for the successful leadership of
academic departments. In a poll conducted at the 2017 AOA
Annual Meeting, registrants overwhelmingly identiﬁed strate-
gic planning, resilience, and communication as the most crit-
ical competencies for effective departmental leadership. Jeff
Lobas, MD, EdD, investigated the capabilities among leaders
in academic medicine and the conditions for organizational
success. The study involved collecting and analyzing CVs,
administering 2 survey instruments that explored self-efﬁcacy
and job content, and conducting 3 structured interviews with
randomly selected academic chairs5. He identiﬁed 12 factors
that are associated with departmental success: leadership con-
gruency, leadership skills, emotional intelligence, communica-
tion skills, departmental vision, a strong executive leadership
team, professional development, renewable resources, business
acumen, personnel management, managing change, and deﬁning
success5. Grigsby et al. identiﬁed comparable qualities and attri-
butes in their study, “The Future-Oriented Department Chair,”
and these attributes can be grouped loosely into emotional com-
petency, resiliency, leadership, communication, results orientation,
and personnel development13.
Emotional intelligence and its concomitant skills are the
most essential competencies for leaders to ﬂourish in their aca-
demic careers. Emotional competency includes mature interper-
sonal skills, self-awareness, the ability to inspire others, and the
ability to adapt to change. This ﬁnding is supported by research
in ﬁelds outside of medicine. Emotional intelligence has been
linked to bottom-line organizational performance in terms of
productivity and proﬁt. In leadership positions, 90% of the com-
petencies necessary for success fall into the category related to
competency in emotional intelligence.
Resiliency is deﬁned as the ability to deal with failure,
reﬂect, and then take thoughtful, decisive action. Clinical depart-
ments experience substantial change on a daily basis. Effective
leaders must be able to prepare their organization for change by
providing effective departmental strategy, deﬁning individual
and personal goals for success, and ensuring proper resources
to achieve common goals. They must become subject matter
experts in change management, be adaptive to external market
pressures, and be open to innovation.
An essential factor for success is open, honest, and skillful
communication. Congruency in expectations and alignment of
goals among the department chair, the medical school dean,
and the CEO of the teaching-hospital system require constant
communication and transparency. There often exists a natural
tension between the educational mission of the medical school
and the business of the hospital system (patient volume, payer
mix, burden of documentation, clinic access/wait times, phy-
sician compensation, resident education/autonomy, and phy-
sician satisfaction). Thus, it is important for the chair to have
open dialogue, trust, and goal alignment with the leadership of
both the hospital and the medical school. Most importantly,
the chair should be a thoughtful listener who is in tune with the
faculty, the residents, and the support staff. He or she should be
able to gather feedback, process departmental challenges, and
overcome organizational hurdles.
Successful department chairs have mastered a basic set of
leadership skills. These include skills such as visioning, strategic
planning, change management, team building, personnel man-
agement, business skills, and systems thinking. There is a growing
consensus that these skills are not only desirable, but required for
effective leadership in a modern academic department8-10,20. How-
ever, traditional medical education and training includes little or
no formal training in these aspects of leadership development.
Accordingly, there is great debate on how and when academic
leaders should obtain these skills. Some have advocated for acquir-
ing additional skills by obtaining formal advanced degrees such as
a Master of Business Administration (MBA) degree. These pro-
grams range from part-time 24 to 36-month executive programs
that are attended in the evenings and on weekends to 1 to 2-year
full-time programs. TheMBAprograms give in-depth training on
both the “soft” leadership skills (executive leadership, change
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management, strategy, ethics, etc.) and the “hard” business skills
(accounting, ﬁnance, economics, marketing, etc.). Several dual
MD/MBA and health-care MBA programs have emerged that
are designed to focus their curricula on issues that are speciﬁc
to health-care professionals (the University of California-Irvine
Paul Merage School of Business, the Indiana University Kelley
School of Business, and the Auburn University Raymond J. Har-
bert College of Business). However, these degree programs are
time-intensive and expensive. They incontrovertibly offer excel-
lent training, but often are difﬁcult to complete while maintaining
a busy clinical practice.
Alternative options include shorter nondegree executive
leadership immersion courses. These are intensive programs in
leadership and organizational management that are designed for
busy executives and professionals. They are offered at various insti-
tutions, but themost well-known and widely attended have been at
Stanford University, Harvard Business School, the University of
Chicago Booth School of Business, the Northwestern Kellogg
School ofManagement, theNotre DameMendoza College of Busi-
ness, and the Wharton School of the University of Pennsylvania.
For orthopaedic surgeons, additional leadership training
opportunities exist within the American Academy of Orthopaedic
Surgeons (AAOS) and its subspecialty societies. The AAOS offers a
fellows program for individuals who are interested in future lead-
ership in orthopaedics. Additionally, the AOA offers both the
Emerging Leaders Program (ELP) and the C. McCollister Evarts
Resident Leadership Program (RLP) for resident trainees and
young practicing orthopaedic surgeons with aptitude and moti-
vation for career paths that involve potential leadership positions.
Less-structured leadership opportunities exist by becoming
involved with committees and boards of medical societies, insti-
tutional faculty development programs, and personal coach-
ing7,20,21. These programs all offer the opportunity for obtaining
or reﬁning the business, managerial, and leadership skills that are
lacking in current professional surgical training and education.
Another key characteristic identiﬁed in efﬁcacious leaders
is that they remain results-oriented. They set clear expectations,
deﬁne success, and provide the necessary resources to achieve
departmental goals. The clinical, scientiﬁc, and educational
activities should align with the strategic vision and remain
focused on execution. While faculty, residents, and support
staff must be held accountable, achievements should be pub-
licly recognized and celebrated.
The ﬁnal essential talent of high-achieving leaders is the
ability to inspire and help the individuals around them to
develop. This can be accomplished with formal mentorship pro-
grams, informal coaching, career planning, and educational sup-
port. These individuals maximize the talent and the productivity
of the residents, the faculty, the research teams, and the staff by
cultivating a collegial and cooperative work environment, em-
powering creativity and innovation, and providing graded pro-
fessional autonomy.
Academic chairmanship is not for everyone, and it has
become clear that traditional academic achievements and tal-
ents may not be enough to effectively run a department.
Health-care reforms, market competition, focus on cost con-
tainment, and pressure for productivity have necessitated
increased attention and time directed toward administrative
management at academic health-care centers. Because multiple
and often competing constituencies and agendas exist, careful
navigation and thoughtful strategies to achieve departmental
goals are required. Formal courses and training in executive
leadership and business management may be helpful in
enhancing knowledge and skills in these disciplines. The objec-
tives of a chair will always include advancing patient care, edu-
cation, and research. However, the soft skills, revered by the
military and the corporate world, are increasingly critical to
achieving success. In a modern academic health-care system,
true departmental excellence requires capable leaders with
mature managerial skill sets and strategic vision. n
Dane H. Salazar, MD, MBA1
James H. Herndon, MD, MBA2
Thomas P. Vail, MD3
Joseph D. Zuckerman, MD4
Richard H. Gelberman, MD5
1Department of Orthopaedic Surgery and Rehabilitation, Loyola
University Health System, Maywood, Illinois
2Partners Department of Orthopaedic Surgery, Harvard Medical School,
Boston, Massachusetts
3Department of Orthopaedic Surgery, University of California San
Francisco Medical Center, San Francisco, California
4Department of Orthopaedic Surgery, NYU Hospital for Joint Diseases,
New York, NY
5Department of Orthopaedic Surgery, Washington University School of
Medicine, St. Louis, Missouri
E-mail address for D.H. Salazar: dsalazar@lumc.edu
ORCID iD for D.H. Salazar: 0000-0003-0269-5224
ORCID iD for J.H. Herndon: 0000-0002-7493-1583
ORCID iD for T.P. Vail: 0000-0003-0999-0648
ORCID iD for J.D. Zuckerman: 0000-0003-3072-9970
ORCID iD for R.H. Gelberman: 0000-0003-2457-6867
References
1. Cruz OA, Pole CJ, Thomas SM. Burnout in chairs of academic departments
of ophthalmology. Ophthalmology. 2007 Dec;114(12):2350-5. Epub 2007
Nov 5.
2. Detsky AS. How to be a good academic leader. J Gen Intern Med. 2011 Jan;26(1):
88-90. Epub 2010 Aug 31.
3. Schwartz RW, Pogge C. Physician leadership: essential skills in a changing
environment. Am J Surg. 2000 Sep;180(3):187-92.
4. Schwartz RW, Pogge CR, Gillis SA, Holsinger JW. Programs for the development of
physician leaders: a curricular process in its infancy. Acad Med. 2000 Feb;75(2):
133-40.
e133(4)
THE JOURNAL OF BONE & JOINT SURGERY d J B J S .ORG
VOLUME 100-A d NUMBER 20 d OCTOBER 17, 2018
THE ACADEMIC CHAIR : ACHIEVING SUCCESS IN A RAPIDLY EVOLVING
HEALTH-CARE ENVIRONMENT
5. Lobas JG. Leadership in academic medicine: capabilities and conditions for
organizational success. Am J Med. 2006 Jul;119(7):617-21.
6. Kastor JA. Chair of a department of medicine: now a different job. Acad Med.
2013 Jul;88(7):912-3.
7. Ross WE, Huang KHC, Jones GH. Executive onboarding: ensuring the success of
the newly hired department chair. Acad Med. 2014 May;89(5):728-33.
8. Taylor CA, Taylor JC, Stoller JK. Exploring leadership competencies in established
and aspiring physician leaders: an interview-based study. J Gen Intern Med. 2008
Jun;23(6):748-54. Epub 2008 Mar 8.
9. Willett CG. Reﬂections from a chair: leadership of a clinical department at an
academic medical center. Cancer. 2015 Nov 1;121(21):3795-8. Epub 2015 Jul 28.
10. Rayburn W, Grigsby K, Brubaker L. The strategic value of succession planning
for department chairs. Acad Med. 2016 Apr;91(4):465-8.
11. Soltys SM. Primer for the interim chair. Acad Psychiatry. 2011 Mar-Apr;35(2):
122-5.
12. Mallon WT, Hefner DS, Corrice A. C-suite recruiting practices in academic
medical centers: how teaching hospitals ﬁnd top talent. Washington DC: Association
of American Medical Colleges; 2011.
13. Grigsby RK, Hefner DS, Souba WW, Kirch DG. The future-oriented department
chair. Acad Med. 2004 Jun;79(6):571-7.
14. Clavien PA, Deiss J. Leadership: ten tips for choosing an academic chair.
Nature. 2015 Mar 19;519(7543):286-7.
15. Palmer M, Hoffmann-Longtin K, Walvoord E, Bogdewic SP, Dankoski ME. A
competency-based approach to recruiting, developing, and giving feedback to
department chairs. Acad Med. 2015 Apr;90(4):425-30.
16. Fisher M. Being chair: a 12-step program for medical school chairs. Int J Med
Educ. 2011;2:147-51. Epub 2011 Dec 1.
17. Stavrakis AI, Patel AD, Burke ZDC, Loftin AH, Dworsky EM, Silva M, Bernthal NM.
The role of chairman and research director in inﬂuencing scholarly productivity and
research funding in academic orthopaedic surgery. J Orthop Res. 2015 Oct;33(10):
1407-11. Epub 2015 May 20.
18. Silvestre J, Ahn J, Levin LS. National Institutes of Health funding to departments
of orthopaedic surgery at U.S. medical schools. J Bone Joint Surg Am. 2017 Jan 18;
99(2):e5.
19. Jayakrishnan TT, Green DE, Hwang M, Zacharias AJ, Sharma A, Johnston FM,
Gamblin TC, Turaga KK. Effect of the experience of surgical chairpersons on
departmental National Institutes of Health funding. J Surg Res. 2014 Dec;192(2):
293-7. Epub 2014 Jul 29.
20. Jaffe GA, Pradarelli JC, Lemak CH, Mulholland MW, Dimick JB. Designing a
leadership development program for surgeons. J Surg Res. 2016 Jan;200(1):53-8.
Epub 2015 Aug 12.
21. Kibbe MR, Pellegrini CA, Townsend CM Jr, Helenowski IB, Patti MG. Charac-
terization of mentorship programs in departments of surgery in the United States.
JAMA Surg. 2016 Oct 1;151(10):900-6.
e133(5)
THE JOURNAL OF BONE & JOINT SURGERY d J B J S .ORG
VOLUME 100-A d NUMBER 20 d OCTOBER 17, 2018
THE ACADEMIC CHAIR : ACHIEVING SUCCESS IN A RAPIDLY EVOLVING
HEALTH-CARE ENVIRONMENT
